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LOUISIANA BOARD OF ETHICS
DHSCLOSURE STATEMENT PLIRSUAMNT TO LSA-R.E, 42:1119R{2{b)

STATE OF LOUISIANA
FARISH OF Evangeline

i, Lindas F. Deville (Tesiding at 3726 Pauhourg Rd., Washingtoo, TA  FOS89
(Natne) {Mailing Address, insiwding City b Zip Code)

do declare that =
1.

That thizs diselnsure statement ie made purstant o LSA-R.S, 42:1119B(2Hb) for the year beginning
on January 1%, 2002

{¥iar} \"‘,
2 ! ST
I APMC o e evel S er o
s .
That T am a Chiel [.mn@ Bﬂ I_]":‘_'[‘_tm_‘t:_;r_\_)' Commizgioner {pircle onc) ol the
¥ille Flatee Hedical Center Hospifal Service Districl / Public Trust Authority
{Mame)
and have served in this capacity sinca February 1993

(Momk) (Day)  (Year)

3.
That my immediate family member, defined by LEA-R.S, 42:1102{1 3} as his chldren, the sponsts
of children, hisbrothors, his sisters, the spouscs of his brotherz, the epouses olhis sislers, his parcnis,
his spause, and the parents of his spousc, is employed by the deseribed Hospital Scrvice Iistrict /
Public Trust Authority. The facts of such employment are 89 [o01lows:

Wame of Immediate Family Member: _ Laura ¥optenot. RN
Belation of Immediate Family Momber. | _Biskor

Posilion:_ __Qutpatient Services Supervisor
Dale employed {month, day, yeart: 4120796
Applicable Exception (check all thar xpply):
Employed by Hospital Serviees District / Public Trast Aothaety for more (han
one year prior o filer becoming (he chief executive or a boand memigey or
comnmiissioner of the Hospilal Service District / Pubdic Trust Authl:un'tj.r :

Serving in public emaploymcnt continnously sinee April 1, 1980, the I:‘[fpbll‘u’b A
date ol the Code ol Governmental Gthics ~t

X Hcepital Service District / Public Trust Authority hes a district }mpqﬂa,ﬁonﬁ )
100,000 ¢ less and (he Tamily member is cmployed as a Lioensed nh’yswm,n_é

or repistered nurse.

NQTE: These discloswis stalements are due by Jaruary 30" of each vear that you have an inmedinte mily
member conployed by the hospital service district o hospital public ust authority. This is 5o even il you filed onc
last yert or at any other lire during the year and the infermation you disclosed has not chenged.

If a hespital service distdet or public trest autbcrity board momber sc if & chied executive docs nol have any
inumediate family members emptoyed by the baspilal, then he is nel required to file & disclosure stalernorl.

Failure to timely sabiadt a weqeliced dissloemsve 8 om0 o wwilt eesull b (Le inposiilon of au astonsatic Tate fee
of 550,00 per day, wilh a rees nicree penally of $1,500  FF 18 THE AESPONSIEILITY OF EACH
HOSPITAL SET, 26 BeL3 D00 Ll bwidda vk PUSa. » Mbod Su THORE Y BOARKE »lR ML
ORCINEFEXECUTIYE WHOHAS AN IMMEINATE FAMILY MEMBEE EMFLOYFDTOREY TIHAT
THESE ETATENMUE TS AT Uy 700 pdiial
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